FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000107719 Secretary of State
1. Entity Name 05-05-2003 90270 032 ***150.00
AMIGOS MEAT MARKET
Principal Place of Business Mailing Address
5026 A NORTH FEDERAL HIGHWAY 5026 A NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE POINT FL 33064
2. Principal Place of Business 3. Meailing Address ”"H"Im"“l NI"l“” ||m||‘||”||“m| mu um "m 'l“ "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
0/% ’-3 7/.{-9 éf Mot Applicable
Zip . Country - dp . Country 5. Certificate of Status Desired- O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, KELLY
9415 VERONA LAKES BLVD
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agant.

SIGNATURE

Sighatura, typed cr printed name of registerad agent and title if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . - ‘
After Moy 1,002 Feo il bo S550.00 Sl e o $500 e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE lp 1 Delste ME [ change [ Addition
e GONZALEZ, KELLY N

STREET ADDRESS | 9415 VERONA LAKES BLVD STREET ADDRESS

or-si-2¢ | BOYNTON BEACH FL 33437 CY-ST1-2¢

WiE Vv )X@e[e TILE [ Change (] Addition
HAME GONZALEZ, JOSE : NAME

STREET ADDRESS | 9415 VERONA LAKES BLVD STREET ADDRESS

cry-s-IP | BOYNTON BEACH FL 33437 cimy-ST-2P .

TTLE SC : [ pelete TLE [ Change [ Addition
NAME FLORES, 0SCAR NAME

STREET ADDRESS | 23083 WATERGATE CIRCLE STREET ADDRESS

ciTy-S§7-21P BOCA HATON FL 33428 CITY-ST-2IP

TITLE [ Delste TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIry-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this f|l|né; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an addressy wily all cther like empowered.

SIGNATURE: ELERUGED /"///ﬂ\_a Yoy /o2

CIAME OF SIGNING OFFICER OR DIRECTCR Dala Daytims Phone #

[3-2- a1+ ] AV}

ny

CR2E034 (10/02)



